Objectives:
The specific aim of this study was to evaluate whether the lower oxygenated blood to the brain, as in fetuses with transposition of great arteries (TGA), is associated with biometry, and cerebral blood flow in a large multicentre cohort. Methods: The biometry and hemodynamics parameters were retrospectively analysed in 62 fetuses with TGA from multicentre study. All the fetuses were divided into two groups: the second trimester group and the third trimester group. The second trimester group was further divided into two subgroups (with vs. without ventricular septal defect). A control group with gestational age-matched fetuses served as comparison. The PI in MCA and umbilical artery (UA), the cerebroplacental ratio (CPR) and biparietal diameter (BPD) were compared between different groups.
Results: Of all 62 fetuses, 51 fetuses were in the second-trimester of pregnancy and 11 fetuses were in the third-trimester of pregnancy. There was no significant difference in the BPD, MCA-PI, UA-PI and CPR between the second trimester and third trimester groups and among the subgroups (p > 0.05).
Conclusions:
The altered oxygen saturation to the cerebral circulation as in TGA does not affect the brain biometry and hemodynamics in fetus in the mid-and late-gestational age period. Other reasons may contribute to the neurodevelopmental outcome in TGA.
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The added value of 3D/4DUS high definition power Doppler, TUI and B-flow to the evaluation of the fetal precordial venous system Objectives: We showed that the addition of 3D/4DUS to 2DUS imaging, increased detection rates and diagnostic precision of fetal cardiovascular anomalies by 6%. We sought to determine if the addition of 3D/4DUS with the new HDPD modality, tomographic ultrasound imaging (TUI) and B-flow contributed to the detection and precision of diagnosis of defects to the fetal precordial venous system. Methods: We reviewed all cases of precordial venous anomalies diagnosed in our ultrasound centre from 2008-2017. Cases were categorised based on the affected embryonic source veins as follows: umbilical-portal vein system (n=40), vitelline vein (n=5), and cardinal vein anomalies (n=23). By comparing stored 2DUS gray-scale and Doppler cineloop files with stored 3D/4DUS and 3D4D HDPD volumes with TUI and B-flow, we estimated the added value of these modalities to the detection, or diagnostic precision, of each case and each category. Results: During the study period 68 precordial venous system defects were diagnosed in our ultrasound centre. The umbilical-portal system anomalies, intrahepatic portal system shunt: 9/19; extrahepatic portal system shunt: 8/21 had improved diagnosis by application of these modalities. In the vitelline vein system: diagnosis of 2/5 was improved with these modalities; in the cardinal vein system, diagnosis of 0/16 cases of PLSVC and 4/7 cases of interrupted IVC were improved with these modalities. Conclusions: 3D/4DUS modalities such as B-flow and TUI enhanced with HDPD are an indispensable part of the comprehensive evaluation of precordial venous anomalies. In 33.8% of cases these modalities contributed to the detection or improved diagnostic precision of venous anomalies.
